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	REQUEST FOR TRAVEL
	Date
	Phone
	Travel Request No.

	
	
	Traveler’s Name

	
	
	Index #
	Banner ID No.

	Destination
	City, State
	Travel Dates

	
	
	Depart
	Return

	
	Contact name and phone number where you can be reached
	
	

	Administrative Assistant Name, and Number


	Travel Status

□ Temporary Duty Assignment (90 days or less)

□ Temporary Relocation (over 90 days/under 1 yr)

□ Indefinite Relocation (expected to be over 1 yr)

	Purpose
	

	Mode of Travel
The mode selected is for:

( Convenience of PSL

( Convenience of employee
	A   I   R
	Commercial
Charter
Leased
Personal: Estimated Air Miles
	
	Estimated Expenses



	
	S U R  F  A C E
	To/From Airport
Lab Vehicle
Personal
Rental
Shuttle
Departure Time____________ Return Time_____________
	
	

	
	
	Lab Vehicle 
	
	

	
	
	Personal Vehicle Estimated Miles:_________ 
	
	

	
	
	Rental Vehicle
Compact
Sedan
Rate:________________ Rental Location:________________
Dates:_______________ # of Days:_____________________
Preferred Agency: 
	
	

	Estimated Per Diem:

                                              Number of Days:_______________ at Rate___________
	
	

	Miscellaneous Expenses
	
	

	Total Estimated Expenses
	
	

	Travel Assistance Required

□ Cash Advance

□ Interim Payments (note desired schedule in remarks)

□ NMSU Pcard Credit Card  
□ Excess Baggage (Lab Equipment)

□ Visitor Clearance 
□ Hotel/Motel Reservations

__________  _______________  _________________
City                  
Dates
           Preferred Hotel/Motel
	Remarks

	Signatures

By signing this form, traveler will accept and abide by the current State of NM, NMSU and PSL Covid-19 guidelines for travel.  All current guidelines for approved employee travel can be found at:    https://psl.nmsu.edu/About/COVID_info/ 

	Traveler
	Division Director
	Director/BAO
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